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not due to the anresthetic itself, as claimed by Asch, from the fact that 
other smooth muscles (of the intestine and ureter) do not behave thus, 
that uterine paralysis is never observed during the course of a lapar¬ 
otomy, and from the perfect contraction of the parturient uterus after 
expression of the placenta. 

The arguments in favor of the theory that the relaxation of the uterine 
muscle is directly due to local irritation are as follows: 

1. The fact that the soft, bleeding uterus after abortion contracts 
as soon as all the decidual membrane has been removed, and not before. 

2. A uterus which under narcosis is found to be firmly contracted 
sometimes relaxes, as when a sound or curette is introduced. 

3. Vulliet’s method of dilating the uterine cavity with gauze tampons 
is based on the fact that the foreign body causes relaxation of the muscles 
rather than mechanical stretching. According to the writer, the change 
of tone in the muscle is due to irritating the sympathetic nerves or gang¬ 
lia. Irritation of the interior of the uterus causes relaxation; that of the 
perimetrium contraction. He objects to the term “paralysis,” used by 
most 'writers, preferring atony. 


Intraperitoneal Hemorrhage due to Fibroids.— Stein (Mojiaisschrift 
/. Geb.u. Gyn., Band xxii., Heft 5) reports the case of a multipara, 
forty-nine years old, who was brought to the hospital in collapse. 
Her periods had always been regular, and she had never suffered from 
metrorrhagia. A few' w’eeks before admission she had had sharp pains 
in the abdomen, which became so severe during the previous night 
that she finally collapsed. On examination a soft, smooth tumor was 
palpated in the pelvis, extending above the brim. The uterus was of 
normal size, a small, soft mass being attached to the right horn. 
The diagnosis of extrauterine pregnancy was made, and the abdomen' 
was opened. The cavity contained a quantity of fluid blood. At the 
fundus uteri were tw ? o soft fibroids the size of the fist, over the surface 
of which were greatly dilated veins, one of w’hich had ruptured, causing 
the ^ hemorrhage.^ Death occurred within forty hours after supra¬ 
vaginal amputation was performed. 

The writer calls attention to the extreme variety of such cases, which 
arc usually due to disease of the vessel walls from general blood 
diseases, phosphorus poisoning, etc. In the present instance no 
satisfactory cause coulcl be assigned. 


Healing of Wounds of the Ovary.—G. di Cristina (Monateschrifl 
/. Geb. u. Gyn., Band xxii., Heft 5") from experiments on rabbits in¬ 
fers that aseptic lesions of the ovary heal by the formation of new con¬ 
nective tissue, w’hich results in cicatrices, though these gradually diminish 
in size. Actual regeneration of ovarian tissue never occurs. The in¬ 
jured ovary becomes smaller, although there may be no microscopic 
evidence of atrophy of the parenchyma. 


Drainage after Abdo mina l Section.-— Kustner (Zcniralblait /. Gyn- 
akologie, 1905, No. 52) discusses this subject at length, and arrives a 
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the conclusion that drainage is resorted to generally in pus cases less 
and less frequently, since it is a common experience to find that pus 
which seemed to be infectious was really harmless. " 

The writer bases his conclusions on over 2200 laparotomies. He 
lavs especial stress upon aseptic technique and the careful removal of 
pus, rather than upon drainage. 
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Glaucomatous ^Cloudiness of the Cornea. —S11.EX, Berlin (Arch. Oph- 
thal.y July, 1905), believes that in acute glaucoma the cloudiness of 
the cornea does not depend on an oedema, as has hitherto been sup¬ 
posed to be the case, but upon a stretching of the cornea, whereby 
doubly refracting elements are induced to appear which cause a multiple 
reflection of light. This theory is based on experiment, clinical obser-« 
vation, and pathological^anatomy. A cloudiness of the cornea is pro¬ 
duced by injection of fluid into the vitreous, which is similar in appear¬ 
ance to that of acute glaucoma. 


Contribution to the Pathology of the Sympathetic. —Mendel (Fest¬ 
schrift J. Hirschbcrg, 1905) observed a case of paralysis of the left 
sympathetic in a woman aged sixty-three vears, due to the pressure of 
an ossified goitre. The recurrent nerve, as m most of the reported cases, 
was intact, protected as it is by its deep situation between the trachea 
and oesophagus. The oculopupillary symptoms noted in this case 
(myosis, narrowing of the palpebral fissure, recession of the eyeball) 
were the usual ones observed in animals after experimental section of 
the sympathetic. The mechanism of dilatation of the pupil by atropine 
is not yet known. It is an interesting fact that in this case, after instilla¬ 
tion of atropine into both eves, the dilatation of the pupil was unequal 
upon the two sides, the left being a little less dilated than the right. 
r l his would tend to show that the mydriasis of atropine is not due solely 
to paralysis of the oculomotor, but also to stimulation of the end organs 
of the sympathetic in the dilator muscle, as shown to be the case in the 
rabbit by Schurs. 


Frequency and Curability of Sympathetic Ophthalmia.— Kurt-Stein- 
conFF (Festschrift J. Hirschbcrg, 1905) reports that of 28 personal 
cases of this disease treated early, 17 (60 per cent.) retained a visual 



